FILED
2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOC U MENT # 102000003794 01-14-2005 90039 026 ****55 .00

1. Entity Name

BROWARD REAL ESTATE INVESTORS ASSOCIATION,

LLC

Principa! Place of Business Mailing Address

7807 SW 6 COURT 7801 SW 6 COURT

PLANTATION, FL 33324 US PLANTATION, FL 33324 US

PP v s KRR N m e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)
City & State == -~ - | = City & State - - e 4. FEI Number T - " Applied For

52-0002501 Not Applicable
P Country e Country 5. Corificate of Stalus Desired (B ?ei ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEINBERG, STEVEN

7805 SW 6 COURT Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code
8. The above named enl\ty SubmllS this statement for the purpose of changmg its registered office or reglstered agent, or beth, in the State of Florida. | am famlllar with, and accept
the obligations of registered agem R P S LT )
. [ AN S L ©E
SIGNATURE —
Signaturs, typed or printad nama of ragistared agent and tit if applicable, {NCTE: Ragisterad Agent signalura required when reinslating) DATE ~ -
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS fCHANGES
TITLE MGRM B¢ Delete TITLE MGRM (3§ Change [ Addition
STREET ADDRESS | PO BOX 450057 STREET A0DRESS | é 0 ,i é W. 6th C é urt '
CITY-8T-2IP eT. W,
SUNRISE, FL 33345 ciry-§1-2p nl L P DN S S Y |
rJ.Cll.lL—C[\—-L\Jll’ LA AT - o x4 .
TINLE 3 Delete TITLE Change [ Addition
NAME ’ NAME ‘
STREETADORESS | . STREET ADDRESS _ . N
CITY-ST-29 ’ ) CITY-ST-2IP
TITLE T Delete TITLE O3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP . CITY-S1-2IP
TiLE ' 7 Delete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-51-2IF
TINLE 1 Delete THLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-§r-2ip
TILE O oelete TITLE . < [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. | hereby certify that the information supplied with thj
indicated on this report is tyde and accurate and tifat

iing does nat qualify for the exemption stated in Seclion 119.07{2)(i}, Florida Statutes. | further cetify that the information
y signature shall have the same legal effect as it made under cath; that 1 am a managing member or manager of the
owered to execute this repert as required by Chapter 608, Florida Statutes

Wilinmg T LEan //u/os’ GSY ~424-300 R

SIGNATURE AND TYPED of MANAGING . MANAGER, OR AUTHORIZED REPRESENTATIVE che Daytime Phana #




